Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 1-15,
2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: ~ * If Revision, select appropriate letter(s):

[7] Preapplication ] New [ 1
[2[ Application ("] Continuation * Other (Specify) .

[] Changed/Corrected Application Ef Revision |

* 3. Date Received: 4. Applicant Identifier:

. | | |

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

—

07146

-

State Use Only:

6. Date Received by State: S 7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: | Valley Public Television, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

77-0162617 || 61-193-0918

d. Address:

* Street1: [ 1544 Van Ness Avenue l
Street2: | }

* City: [ Fresno J
County: | | Yot LW 1 o ¥

* State: ’CA IVED
Province: ‘ J 09 7[]07

* Country: ‘ USA: United States I

*Zip / Postal Code: [93721-1213 | STATE CLEARING HOUSE

e. Organizational Unit:

Department Name: Division Name:

L

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | Ms. | * First Name: [ Phyllis

Middle Name: [ ]

* Last Name: [Brothertori

Suffix: [ |

Title: | Senior VP & CFO

Organizational Affiliation:

| PBS

Fax Number: | (559) 650-1880

* Telephone Number:l (559) 266-1800

* Email: l pbrotherton@kvpt.org




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M

—

Type of Applicant 2: Select Applicant Type:

Il

Type of Applicant 3: Select Applicant Type:

I

Other (specify):
|

* 10. Name of Federal Agency:

[NTIA/OTIA/ PTFP

11. Catalog of Federal Domestic Assistance Number:

| 11.550
CFDA Title:

Public Telecommunications Facilities Program

* 12, Funding Opportunity Number:

TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

[

Title

14. Areas Affected by Project (Cities, Counties, States, etc):

Bakersfield

* 15. Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a. Start Date: | 10/01/2007 *b. End Date: | 03/31/2009

18. Estimated Funding (3):

*a, Federal 57,750

*b. Applicant 57,750

*d. Local

* e, Other

*{. Program Income { _J

*g. TOTAL [ 115,500 |

(
* c. State |
(
{

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

Ef a. This application was made available to the State under the Executive Order 12372 Process for review on
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ ¢ Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

] Yes [ No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herin are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that thy false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

Ef**l AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [ Ms. | * First Name: | Phyllis |

Middle Name: r '

* Last Name: {Brotherton |
Suffix: ’ —|

*Title: | Senior VP & CFO |

*Telephone Number: {(559) 266-1800 1 Fax Number: l (559) 650-1880

* Email: ‘ pbratherton@kvpt.org ) |

Signed: | "'3/,'2_&/' ) 7 |

Authorized for Local Reproduction V ’ Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OmMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

[] Preapplication New r |
Application [J Continuation * Other (Specify)
[ changed/Corrected Application [] Revision ‘

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. i

IR9 Tracking Number 07-427

5a. Federal Entity |dentifier: * 5b. Federal Award |dentifier:

State Use Only:

6. Date Received by State: [ -

7. State Application |dentifier: L

8. APPLICANT INFORMATION:

* a. Legal Name: Ealifornia Air Resources Board

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:

68-0288069 | 828321871

d. Address:

* Street1: 1001 | Street ’
Street2: [P.0. Box 2815 |

* City: ‘Sacramento
County: 'Sacramento o

* State: California |
Province: L

* Country: BJSA j

* Zip / Postal Code: BSB‘IZ

e. Organizational Unit:

Department Name: Division Name:

\Administrative Services Division

]Ealifornia Air Resources Board

f. Name and contact information of person to be contacted on matters involving this application:

Prefix:

[@T 1

_* First Name: 'Matthew

T RECEIVED |

Middle Name: i‘

AUG 0 3 2007

* Last Name: ‘Singh

Suffix:

STATE CLEARING HOUSE

Title: (étaff Services Manager |

Organizational Affiliation:

* Telephone Number: @1 6) 322-8201

 Fax Number: |(916) 322-9612

*Email: ' msingh@arb.ca.gov




OMB Number: 4040-0004

‘ j Expliration Date: 07/51/2006

Application for Federa! Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

| |

* Other (specify):

| ]

*10. Name of Federal Agency:

4Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.001 - |
CFDA Title:

|Air Pollution Control Program Support

*12. Funding Oppartunity Number:

* Title:

13. Competition |dentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Sate of California

* 15. Descriptive Title of Applicant's Project:

Program for the control of air pollution emissions as mandated by state and federal law,

review of local and regional air pollution control efforts, and other functions appropriate to
achieve_air aualitv standard

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Applicant p§ o

* b. Program/Project [Statewid; |

Attach an additional list of Program/Project Congressional Districts if needed.

J[ 3 Aaﬁlrtaéhmem_‘ \ i

17. Proposed Project:

Start Date: |10/1/07

*

a.

* b. End Date: M30/08

18. Estimated Funding ($):

“a. Federal $7,552,195.00|
* b. Applicant [ $20,515,500.00|
* c. State , v |
* d. Local E - |
* e. Other L - o |
*f. Program Income f__ - i‘j
* g. TOTAL L ~ $28,067,695.00

[[] c. Program is not covered by E.O. 12372.

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on ‘Signﬁ'e Daté_ .

D‘ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] Yes No

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[J *1 AGREE

specific instructions.

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
| may subject me to criminal, civil, or administrative penalties. (U.S. Code,

Title 218, Section 1001)

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency

Authorized Representative:

Prefix: ‘MS.

* First Name: !'Maria N

Middle Narﬁe: ‘

|

* Last Name: IStephans

Suffix: \

* Title: [Chief, Administrative Services

]

| Fax Number: (916) 322-5982 ' |

* Telephone Number: »@1 6) 322-8198

* Email: Arp/stepj]an@arb.c '.gi

A
z A}

ooy bt Vi

D

7
Authorized for Lﬁél Igeprod,Ktion

* Date $igped:
%7‘;’?&7
Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102 -



é
B0 ggoz /I’( 1/ o
OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
X Preapplication X New
Application Continuation * Other (Specify)
Changed/Correcled Application Revision =
RECEN M
) . - LI ==poer g suny py v 0 TN A J
* 3. Date Received: 4. Applicant Identifier:
3 ) -
UG 0 6 2007
5a. Federal Entity Identifier: * 5b. Federal Award |dentifier:
STATE CLEARING HOUSE

State Use Only:

6, Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

* a, Legal Name:

SELF-HELP ENTERPRISES

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

94-1502676 056179906
d. Address:
* Street1: 8445 WEST ELOWIN COURT
Street2: P.O. BOX 6520
* Cily: VISALIA
County: TULARE COUNTY
" State: CALIFORNIA
Province:
* Country: USA: UNITED STATES

* Zip / Postal Code: 93290

e. Organizational Unit:

Department Name:

Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: MR. * First Name: MARIO

Middie Name:

“Last Name:  QRQOSCO

Suffix:

Title:  ADMINISTRATIVE ANALYST |l

Qrganizational Affiliation:

* Telephone Number:  (559) 651-1000, EXT. 696 Fax Number:  (559) 651-3634

‘Email:  marico@selfhelpenterprises.org




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
M. NONPROFIT
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:
USDA RURAL DEVELOPMENT

11. Catalog of Federal Domestic Assistance Number:

10.433
CFDA Title:

RURAL HOUSING PRESERVATION GRANTS

* 12. Funding Opportunity Number:

USDA-RD-HCFP-HPG-2007: HOUSING PRESERVATION GRANTS
* Title:

NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR
FISCAL YEAR 2007

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

CITIES OF HUGHSON & HURON, CALIFORNIA
KINGS COUNTY, MADERA COUNTY, MERCED COUNTY & TULARE COUNTY, CALIFORNIA

* 15. Descriptive Title of Applicant's Project:

THE PRESERVATION OF HOUSING FOR LOW TO VERY LOW-INCOME HOUSEHOLDS BY
PROVIDING LOANS AND/OR GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO
RHS THERMAL STANDARDS.

Attach supporting documents as specified In agency instructions.

Add ﬁ\nae‘hments . Delete Atiachments ‘ View Attachments -



http:�.~,,�..�

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant 21 * b. Program/Project 18 - 21

Attach an additional list of Program/Project Congressional Districts if needed.

Add Atta.cﬁment

17. Proposed Project:

*a. Start Date:  Q8/01/07 *b. End Date:  (08/01/08

18. Estimated Funding ($): 600,000

* a. Federal $110,000.00
* b. Applicant

" c. State $490,000.00
* d. Local

* e. Other

* f. Program Income

g. TOTAL . $600,000.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
X a. This application was made available to the State under the Executive Order 12372 Process for review on
b. Program is subject to E.0. 12372 but has not been selected by the State for review.

c. Program is not covered by £.0. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? {If "Yes", provide explanation.)
Yes X. No

21, *By signing this application, | certify {1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

X "1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this lis!, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: MR. * First Name:  PETER
Middle Name:  NUGENT

* Last Name: CAREY
Suffix:

*Tile:  PRESIDENT & CEO

* Telephone Number:  (559) 651-1000, EXT. 600 FaxNumber:  (569) 651-3634

‘Email  peterc@selfhelpenterprises.org

* Signature of Authorized Representative: (g L‘;_,,,,,ﬂ,-? ' * Date Signed: MAY 16. ‘2.007

Authorized for Local Reproduction “ Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102.
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APPLICATION FOR

CALTRANS

n5/07

PaGE

FEDERAL ASSISTANCE 2. DATE SUBMITTED

June 27, 2007

Applicant identifier
FY 2007 PL Qverall Work Program

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Ident/fier

94-6001344-C

Construction Construction

[/] Non-Construction

Nan-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedoral Identifier

5. APPLICANT INFORMATION

Legal Name:

California Department of Transportation ___.—}

Org?nizational Unit: . .
Division of Transportation Planning

Addross (give city, county, State, and zip cadgjs—"" /
P.0. Box 942874, MS - 32 QF(“F:\\ FD
A & 2007

Name and telephonse numbar of persan to be contacted on mallers involving
thia application (give area code) C. Garth Hopkins, Acting Chief

Offien of Replonal & Inlaragancy Planning Transponation Planning. (916) 833-3382

Sacramento, CA 84274-0001 "
6. EMPLOYER IDENTIFIGATION NUMBER(E{TV) T

7. TYPE OF APPLICANT: (anter appropriate leltor in box)

[s{4]—[e]oTel1]2]4] UL e CLEARING HOUSE
B. TYPE OF APPLICATION: )
: D New

if Revislon, enter apprapriate lettar(a) In box(es)

\ e e T

|Z| Contlnuntlon D Revislon

O

A. Increase Award B. Decrease Award  C. Increase Durallon

D. Decrease Duraticn  Other(specify):

A, Stale H. Independent Schaoj Dist,

B. County |. Slate Controlled Institution of Migher Learning
C. Munlcipal J. Private Unlversity

D. Tawnship K. Indian Tribe

E. Intgrstate L, Individual

F. Intarmuniclpal
G. Speclal Distrel

M. Profit Organlzation
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Admlnistration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2]o]—(2]0]5]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
FY 2007/08 Federal Planning Funds

TITLE: MPO Highway Planning

$39,522,228 in FHWA PL Funds (Estimate)

12, AREAS AFFECTED BY PROJECT (Cltles. Counlles, States, elc,):
State of Califomia

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
FY 2007 OWP Program California Statewide
Start Date Ending Date | a. Applicant b. Projact
7/1/07 6/30/07 Statewide Statewide Metropolitan Planning
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R
$39,522,228 5. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c, Stata $ >

DATE 06/27107
d. Local 3 L

35120523 b.No.  PROGRAM IS NOT COVERED 8Y E. 0. 12372
e. Other 3 » OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ te
- 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

8. TOTAL § $44 642 751" (JYes 1t "Yos,” attach an explanation. i ne

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOYERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

s, Type Name of Authorlzed Representative b. Title

¢. Telophone Number

C Garth Hopkins 2ting Chisf, Office of Rugional & nteraganey Planning (916) 653-3362
W @'ep_ro,s_gmmm——\ e, Dale Signed

June 27, 2007

Provious Editlon Usable
Author|zed for Locsl Repraduction

Slandard Form 424 (Rev., 7-97)
Prescrbed by OMB Cireutar A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier
August 1, 2007 R9 Tracking #07-419

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

0 Construction
¥ Non-Construction

0 construction
@ Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier
AD09009-08-0

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
. . - Department:
Ventura County Air Pollution Control District Vegtura County Air Pollution Control District
Organizational DUNS: Division:
066691122 N/A
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
669 County Square Drive, 2nd Floor Prefix: First Name:
Ms. Nancy
City: Middle Name
Ventura S.
County: Last Name
Ventura Mendoza
State: Zip Code Suffix:
CA 93003 N/A
Country: Email:
U.S.A. nancy@vcapcd.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
@_@@E‘ @@E’ (805) 645-1402 (805) 645-1444
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W New 7] continuation ™ Revision B
If Revision, enter appropriate letter(s) in-box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U. 8. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[61[e]-fo]o][4]
TITLE (Name of Program):
Air Pollution Control Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Ventura County local Air Pollution Control Program for the operation of
an effective program that complies with the Federal and State
requirements.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Ventura County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
October 1, 2007

Ending Date:
September 30, 2008

a. Applicant b. Project
23 & 24

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

[y

THIS PREAPPLICATION/APPLICATION WAS MADE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal $ .
1,152,827 a. Yes. [J AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 6.441 411 R PROCESS FOR REVIEW ON
c. State Eg w DATE:
Erriny /ey | 202000
d. Local T TV L) ."“ b No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
= 00 -

e. Other UG 0 6 200 7 . r ESRPEQSE\//\VM HAS NOT BEEN SELECTED BY STATE
f. Program income B 20000 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

QT AL /A= e !

T EARIT T0
g. TOTAL V& HOUSE 7,796,238 [T Yes If “Yes” attach an explanation. ¥l No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Air Pollution Control Officer

Blreﬂx First Name Middle Name

r. Michael

Last Name Suffix

Villegas

b. Title c. Telephone Number (give area code)

(805) 645-1440

d. Signature of Authorized Representative // f e %

le. Date Signed

& //zao’-?—

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
6/18/07

"1 Version 7/03
\ Applicant Identifier Ta

1. TYPE OF SUBMISSION:
Application

D Construction
El Non-Construction

Pre-application

i Construction
M. Non-Construction

3. DATE RECEIVED BY STATE

| State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

e rm——— | Department:
County of Fresno R Tl Department of Public Works and Planning
Organizational DUNS: H |k O ol LY v Division: _
078787397 3 Community Development
Address: s 00T Name and telephone number of person to be contacted on matters
Street: MR U B LU0 involving this application (give area code)
Prefix: First Name:
2220 Tulare Street, 8th Floor HSE Ms. Rebecca
City: C‘TATE CLEARING U9t=-1"TMiddle Name
Fresno | I
County: i t\LAasdt _Narlne
Fresno adriga
State: Zip Code Suffix:
CA 93721
Bogrxry: Emailc:’ igal@co
S.A. rxmadrigal@co.fresno.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
559) 262-4292 &
@_@@@@@E (559) (559) 488-3940
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New T1 continuation [ Revision B. - County
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D lOther (specify)
Other (specify) % g%M/E SF FIEDDERIAL AG:ENCY:
.S.D.A. Rural Developmen
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
EE_EE Owner-Occupied Housing Rehabilitation Project in rural Fresno County
TITLE (Name of Program):
Housing Preservation Grant
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Fresno County unincorporated rural areas
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
T 000 To, 56,20, 21 15,1520, 21
10/1/07 , 19, 20, , 19, 20,
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS? i
a. Federal IS .“ a. Yes. 2 THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 - Y85 M= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant R PROCESS FOR REVIEW ON
100,000
c. State $ e DATE: June 4, 2007
d. Local $ 0 b. No. 7 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S o [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
8. TOTAL b 200,000 [ Yes If “Yes" attach an explanation. i No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Director, Department of Public Works and Planning

ﬁreﬂx First Name Middle Name
r. Alan

Last Name ISuffix
Weaver

b. Title

c. Telephone Number (give area code)
(559) 262-4078

id. Signature of Authorized Representative

. Date Signed
FJune 12, 2007

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



R7/82/2887 16:21 916657 81

CALTRAMS

P&GE B7/87

APPLICATION FOR

Y RCH
5 11007

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
June 27, 2007

Applicant |dentifier
FY 2007 PL Overall Work Program

1. TYPE OF SUBMISSION:

Applicetian Preapplicalion

3. DATE RECEIVED BY STATE

State Application Identifler

94-6001344-C

Construction
m Non-Construction

Construction
["] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Fedoral Identifler

5. APPLICANT INFORMATION

Legal Name,; .
California Department of Transportation

Orgfangza'tional Unjt: . )
Division of Transportation Planning

Address (glve city, county, State. and zlp code):

P.O. Box 942874, MS - 32
Sacramento, CA 84274-0001

thi application (give srea coda) C. Garth Hopkins, Acting Chief

Cflice of Raglonal & Interegency Planning Tranzpanalion Flannlng. (816) 653-3382

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(374)—[To o 1 ]3] 47

7. TYPE OF APPLICANT: (onter appropriale lettor in box)

8. TYPE OF APPLICATION:
l:] New

If Revision, enter appropriate leller(s) in box(es)

[¥’] continuation

pn

A. Increase Award B. Docrease Award C. increzse Duratlon

D. Dacrease Duration  Othenspecify):

O Revision

A. Stale H. Independeant School DIs(,

B. County |. State Controlled Institutlon of Higher Learning
C. Municipal J. Private Un|versity

D. Townshlp K. Indlan Tribe

E. \ntarstate L. Individual

F. Intermunicipal M. Profit Omganization
G. Special District  N. Other (Speclfy)

Name and telsphone number of person 10 be contacted on matters Involvin

8. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TmLE: Slale Planning and Research Program

AORENE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2007/08 State Planning & Research Funds
$1,059,625 in Partnarship Planning Grant Program

12. AREAS AFFECTED BY PROJECT (Cltles, Counllas, Stales, elc.):
State of California

$5,000,000 In CA Regional Blueprini Planning Program

12. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
FY 2007 OWP Program California Statewide
Start Date Ending Date  [a. Applicant b. Praject
7/1/07 6/30/07 Statewide Statewide Planning & Research Studiss
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TD REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?
8. Federsl [ 0
$6.059,625 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. PROCESS FOR REVIEW ON:
¢. State 5 W
DATE DB/27/07
d. Loes| 8 i
$1,514,906 b.No.  PROGRAM IS NOT COVERED BY E. O, 12372
o. Other $ L OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
(. Program Incame $ =
| 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL § 2
$7.574,531 [(J Yes 1 "Yes,” attach an explanation. & No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.70 THE BEST OF MY KNOWLEDGE AND BELJEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8. Type Name af Authorized Represantalive b. Title
C. Garth Hopkins

(Acting Chlol, Cffice of Ragional 8 Intampancy Planning

¢, Telephone Number

(916) 853-3362

d. Sl?v@ure o horxm

e, Dale Signed
June 27, 2007

Previous Edfiion Usable
Authorized for Loesl Reproduntion

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102




- ~ ‘ PAGE BR/87
97/82/2987 16:21 9165”781 CALTRANS

RCH’

#304
APPLICATION FOR OMB Approval No. 0348.0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

June 27, 2007 FY 2007 PL Qverall Work Program
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
plication Praappilcalion 94-6001344-C
Construction [ constructicn 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dontifier
[Y] Non-Construction [] Non-Construction
5. APPLICANT INFORMATION
Lagal Name: ) Org?nlzational Unit: .
| California Department of Transportation Division of Transportation Planning
Address (give city. county. State, and Zip code): Name and teisphone number of parsan (o be conlacted on matters Involving
P.O. Box 942874, MS - 32 this applicstian (give area code) C. Garth Hopkins, Acting Chief
Sacramento, CA 94274-0001 Offias of Reglonal & interacency Planning Transportatien Planning. (B16) 653-3362
8. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriats Istter in box)
gfa|—lelolof1(3({al7
r F J [' “ | Ji l \ A. State H. Independent School Dist, -
8. TYPE OF APPLICATION: B. County 1. Slata Controlled Inatitution of Higher Laaming
C. Municipal J. Private University
Revision
D L m Continuation D D. Tawnship K. Indlgn Tribe
|f Revislon, entar appropriate letter(s) In box(es) D D E. Interstate L. Individual
F. intermuniclpel M. Profit Organization
A. Increase Award B. Decrease Awerd C. Increase Duratjon G. Speclal District  N. Other (Specify)

D. Decrease Duralion Other(spactfy):

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
—[5]1]4]| Fy 2007/08 49 U.S.C., Chapter 53, Section 5303
. Metropolitan Planning Program - $12,177,822
TITLE; Transit Planning and Research 3
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.): FY 2007 49 U.S.C., Chapter 53, Section 5305

State Planning & Research Program - $2,390,046
State of California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

FY 2007 OWP Program California Statewide
Star Date Ending Date  |a. Applicant b. Project
7/1/07 8/30/07 Statewide Statewide Transit Planning
15. ESTIMATED FUNDING: 18.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
4. Federal $ il
$14.567,868 8. YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE
b, Applicant 3 i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
— FROCESS FOR REVIEW ON:
c. State L3 .
DATE 06/27/07
d. Local $ o
$1.887.,422 b.Na.  PROGRAM IS NOT COVERED BY E. Q. 12372
e, Other g .W OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 i
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ %

$16,455.290° [ Yes it "Yes,” attach an explanation. K] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

8. Type Name of Authorjzed Reprsgentalive b. Title ¢, Telephane Number
C. Garth Hopking.. Acling Chis, Office of Reglonal & Interagency Pisnring (916) 653-3362
d. ?nﬁ’t:ﬁﬂh ized Representativh e. Date Signed
2 ——— June 27, 2007
Previdus Edllion Usable

Standard Form 424 (Rev. 7-97)

Authorized for Lacal Reproductian Prescribed by OMB Clrcular A-102



Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE BMISSION: 3. DATE RECEIVED BY T tate Application Identifier
[1.7 OF SU [o] ‘ STATE S i
" pplication Pre-application
.| Construction D“ Constriiction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Non-Construction ] Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Burbank Housing Development Corporation Bgeglrggr?gnt
| Organizational DUNS: Division:

103427225

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

790 Sonoma Avenue Prefix: First Name- I e

s g S
Mr. . Tom } ELW(\JJE__“;.—,-

City: Middle Name 4

Sa¥1ta Rosa I ¥ t: L)
County: Last Name

Sonoma Kuhn " AUG 09 2007
State: Zip Code Suffix:

CA 95404

Country: Email: S LEARIN

USA v tkuhn@burbankhousing.org ! G HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o][4]-L8]B]rI7]ie][5]

Phone Number (give area code) Fax Number (give area coge)——==J
707-526-1020 ext. 283 707-526-9811

8. TYPE OF APPLICATION:

V. New "] Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

[} Revislon

[

7. TYPE OF APPLICANT: (See back of form for Application Types)

Non-Profit
Other (specify)

D (‘L‘:\/

: [Ty
9. NAME OF FEDERAL AGENCY: * "= NJi. TV L[/

(TLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[Ilo-&]2]e

11. DESCRIPTIVE TITLE OF AP ’LICAN&@@ROJ@@ 0 []/
Manzanita Self-Help Housing

Development of 22 Mutual Seif-H %’M“F?%LEAR:NG HOUSE

Windsor, Sonoma County, CA.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

$484,000 represents 100% of th&grant-ameunt

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
06-01-08 08-31-09 First First
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- : ORDER 12372 PROCESS?
a. Federal 5 o a. Yes. |7l THIS PREAPPLICATION/APPLICATION WAS MADE
: * 7™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 i PROCESS FOR REVIEW ON
c. State 5 e DATE: 08/03/07
iy
d. Local P . b. No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other Is v ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: = FOR REVIEW
f. Program income 5 g 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
)
8- TOTAL ® ’ [k ves If “Yes” attach an explanation. I No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

meﬁx First Name Middle Name

r. Nick

Last Name Suffix

Stewart

b. Title c. Telephone Number (give area code)
Deputy Executive Director 707-526-1020 ext. 211

Signature of Authorized Representative /\) QJ

. Date Signed

2lelor

X

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circuiar A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE August 9, 2007

2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

I.V: Construction D Construction

D Non-Construction f; Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Community Resource Project, Inc.

Organizational Unit:
Department:

Organizational DUNS:

Division:

Country: .
United States of America

Address: Name and telephone number of pgrson contacted on matters
Street: involving this application (give afea goq@)e. .
Prefix: FirstName:f 1 1 T‘E'I - ]
250 Harris Avenue Mr. { John [ t(J rj
City: Middle Name
Sacramento L\”Q I 0 2549
County: Last Name zuu
Sacramento Weidemaier
State: Zip Code Suffix: [ ST
California 9%838 ATE CLEARING
Email:

jweidemaier@rcac.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

[] []

Other (specify)

[9][4]-21[2][8]lo]4][2][7] 530-741-2227 530-741-2228
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [T] continuation [T Revision o)
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][o]-F 6 [¢]
TITLE (Name of Program):
Communities Facilities Loans and Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Construction of 28,000 square foot family learning center in downtown
Galt, California. At completion, the family learning center will house
Community resource Project's WIC and weatherization programs and a
new Charter School, the Nueva Vision Academy. Additional space will

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Galt, Sacramento County, California

be leased to organizations providing services to low-income families.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
March 2008

Ending Date:
March 2009

a. Applicant b. Project
5 - Doris Matsui 3and 11

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

a. Federal $ : a.Yes. |7} THIS PREAPPLICATION/APPLICATION WAS MADE
3,177,472 - €S- M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s e PROCESS FOR REVIEW ON
505,000
c. State 5 o DATE: August 2, 2007
00
d. Local $ ) b.No. [7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ = [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FORREVIEW
f. Program Income 5 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 -
G-ToTAL i 3,682,472 2 Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

ﬁeﬁx First Name Middle Name

s. ouise A

Last Name Suffix

Perez

b. Title c. Telephone Number (give area code)

916-567-5220 x.225

. Signature of Authorized Representative

’e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



BJA FY 07 Edward Byrne Memorial Justice Assistance Grant (JAG) Program

Application

Review SF-424 Print a Copy

BJA FY 07 Edward Byrne Memorial Justice Assistance Grant
(JAG) Program 2007-F3402-CA-DJ

Correspondence

Page | of

Switch to ...

Application Handbook |APPLICATION FOR

FEDERAL ASSISTANCE
Overview

2. DATE SUBMITTED

June 25, 2007

Applicant Identifier

1. TYPE OF SUBMISSION

Applicant

Information Application Non-Construction

Project Information

3. DATE RECEIVED BY
STATE

State Application Identifier

4. DATE RECEIVED BY
FEDERAL AGENCY

Federal Identifier

Budget and 5.APPLICANT INFORMATION
Program Legal Name Organizational Unit
Attachments

San Joaquin County

County Administrator's Office

Assurances and
Certifications

Address

Review SF 424 Stockton, California

95202-2709
Submit Application

222 E Weber Avenue Room 707

Name and telephone number of
the person to be contacted on
matters involving this application

Brown, Phillip
(209) 468-3204

94-6000531

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

7. TYPE OF APPLICANT

County

Help/Frequently

Asked Questions 8. TYPE OF APPLICATION

9. NAME OF FEDERAL AGENCY

New Bureau of Justice Assistance
GMS Home

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 11. DESCRIPTIVE TITLE OF

APPLICANT'S PROJECT

Log Off

NUMBER: 16.738 JAG Youu p

CFDA EDWARD BYRNE MEMORIAL JUSTICE QUEETOREEm

TITLE: ASSISTANCE GRANT PROGRAM

San Joaquin County, California

12. AREAS AFFECTED BY PROJECT

RECEIVED

13. PROPOSED PROJECT AUG 1 3 ZUU
Start Date: July 01, 200p
End Date: June 30, 201

'STATE CLEARING HQUSE Joiicant

14. CONGRESSIONAL DISTRICTS
OF

. Project CA1l1 CAL1S8

15. ESTIMATED FUNDING

Federal $504,437
Applicant $0
State $0
Local $0

hitps://grants.ojp.usdoj. gov/gmsexternal/applicationReview . do

16. IS APPLICATION SUBJECT TO
REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

This preapplication/application was
made available to the state executive
order 12372 process for review on
07/25/2007

7/13/2007



BJA FY 07 Edward Byrne Memorial Justice Assistance Grant (JAG) Program

Page 2 o:

Other $0

Program Income $0 17. IS THE APPLICANT
DELINQUENT ON ANY FEDERAL
DEBT?

TOTAL $504,437

N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION
PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS REQUIRED.

hitps://grants.ojp.usdoj.gov/gmsexternal/applicationReview.do

711372007



BJA FY 07 Edward Byrne Memorial Justice Assistance Grant (JAG) Program Page 1 of

BJA FY 07 Edward Byrne Memorial Justice Assistance Grant
(JAG) Program 2007-F3402-CA-DJ

Application Correspondence Switch to ...
Application Handbook Project Information
Overview Descriptive Title of Applicant's Project
Applicant JAG Youth Program

Information ]
Areas Affected by Project

Project Information San Joaquin County, California

Budget and Proposed Project
Program
Attachments *Start Date |July/ 01/ 2007
*
Assurances and End Date |June/ 30/ 2011
Certifications
*Congressional Districts of
Review SF 424 — Congressional District 11, CA
) Congressional District 18, CA
Submit Application *Estimated Funding

Federal $504437.00

Help/Frequently ,

Asked Questions Applicant $0.00
State $0.00

GMS Home
Local $0.00

Log Off
Other $0.00
Program Income $0.00
TOTAL $504437.00

l. Continue

https://grants.ojp.usdoj.gov/gmsexternal/projectinformation.do 7/13/2007



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

[] Construction

[[] Non-Construction

Pre-application
Construction
[] Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Woodville Public Utility District

Organizational Unit:

Department:

Organizational DUNS:

Division:

828114116
Address: Name and telephone number of person to be contacted on
Street: matters involving this application (give area code)
Prefix: First Name:
16716 Avenue 168 N el el A I ml Mr. Dennis
City: ReUEIvVED Middle Name:
Woodville R.
County: AUG 13 7200/ Last Name:
Tulare Keller
State: Z|p Code: Suffix:
CA o ABE/CLEARING HOUSE
Country: Email:
USA kelwegi @aol.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
| g—l 4 I _| 1 | 5 I 41 5 | 6 | 5 l P ] (559) 732-7938 (559) 732-7937
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New [ Continuation [] Revision

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[]

[]

Other (specify)

G
Other (specify)

9. NAME OF FEDERAL AGENCY:
Rural Development, CA, USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

[1] o] — [ 7] 6] 0] | Construct and operate sludge dewatering beds at the wastewater
TITLE (Name of Program): treatment and disposal facility.
Water and Waste Disposal Loan and Grant Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Community of Woodville, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
June 2008 November 2008 21 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS:
a. Federal $ 426.000 .00 | a.Yes. [X] THIS PREAPPLICATION/APPLICATION WAS MADE
- 2 AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 99,000 °° 12372 PROCESS FOR REVIEW ON
c. State $ .00 DATE:  August 7, 2007
d. Local $ 00| b-No. [J PROGRAM IS NOT COVERED BY E. O. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY
8. Other 3 00 N
f. Program Income $ .00 | 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 525,000 00 [ Yes. If “Yes” attach an explanation. X No.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT.
THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY

WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representatlve

Authorized for Local Reproduction
\Snapi\share1\Wpfiles\WPUD\Sludge Dewat Beds Proj 07\Application for Federal Assistance Form 424 7-31-07.doc

Prefix First Name Middle Name

Mr. Ralph

Last Name Suffix

Gutierrez

b. Title c. Telephone Number (give area code)

Manager (559) 686-9649

d. Signature of Authorized resentatlve ,77‘ _— e. Date Signed ? C-03

fé &ﬁz ML,/CA/ b~

Previous Edition Us

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



88/15/2087 16:25 4p87353043 NOVA PAGE B2/B2

RS
.

D RAFT Application for Federal Assistance D RAFT ’!

1, TYPE OF SUBMISSION 2. DATE SUBMITTED Applicant ldantifler

Applleation Pre-application 3. DATE RECEIVED BY STATE State Application |dentifier
06/10/2007

[ ] Construction [ ] Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Fedaral identifier

[x] Non-Construction {x) Non-Canstruction NEG-CA-L2-07-001

5, APPLICANT INFORMATION ’

Organizational Unit (Department): City of Sunnyvale - Dept. of

Lagal Name: NOVA Warkforce Board
Employment Davelopment

(Divislon):
Addrass; Name and talephane number of person lo be contacted on
505 W. Oliva Avenue matters involving this application:’
Suite 550 Name: Michael J. Curran
Sunnyvale, CA 94088 Phone: (408) 730-7248
Fax: (408) 730-7643
Email: meurran@navaworks.org
6a. Employer Identification Number (EIN); 84-6000438 7. TYPE OF APPLICANT entar appropriata letter in bax: [B]
Oth :
6b. DUNS Numbar. 047897863 arfapacky)
B. TYPE OF APPLICATION: A. State H. Independent School Dist,
[x] New []Continuation []Revislen B. County I. State Controiled Institution of
If Revislan, enter appropriate |etter(s) in box(es): [1{] C. Municipal Higher Learning
A. Increase Award B, Decrease Award D. Township J. Private Unlversity
C. Increasge Duration D, Decrease Duration E. Interstate K. Indian Tribe
F. Intermunicipal L. Individual
Other: G, Special District M. Profit Qrganization

N. Other (Specify)
9, Name of Federal Agency; DOL/ETA

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 17 - 280 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
TITLE: WIA DISLOCATED WORKERS Silicon Valley Reglonal Innovation Grant

12. AREAS AFFECTED BY PROJECT (Clties, Counlies, Statas, ete.):
San Mateo and Santa Clara Counties

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Stant Date: Ending Data: a. Applicant: CA District 14 | b. Project: CA District 11, CA

10/01/2007 (3/21/2009 District 12, CA District 14, CA

District 15, CA District 16

15. ESTIMATED FUNDING 18. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE R

3. Feders! $250,000 | oRPER 12372 PROCESS? -

b. Applicant $0 F?« £

c. State $0

d. Local §0 Al L 5 2007

e. Othar $0 .

f. Program Income $0 STATE CLizARING HOUBE

g. TOTAL $ 250,000 =

1D7E |18 THE APPLICANT DELINQUENT ON ANY FEDERAL
BT?

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT.
THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY
WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED. -

a. Type Name of Authorized Representative: b. Title; c. Telephone Number
Michael J, Curran Director (4Q8) 730-7248
d. Slanature af Authorized Represantative: a. Date Signed:

1ne repering requirements are approved by OMB accarding (o the Paperwark Reduction Act of 1985 under OMB approval No. 1205-0438, NQTE:
Persons are not required to respend to this collection of information unless it displays a currently valid OMB control number. Respondent's abligation
to reply to these reporting raquirements are mandatory (PL: 107-210). Public reponing burden for this eoliection of infarmation is eatimated at 15
minutes. Send comments ragarding this burden or any othar aspect of this collection, Inciuding suggestiens for reducing the burden to the LS.
Department of Labor, Offles of National Regponse, Room N-5422, Waghington, D.C. 20210 (Paperwark Reduction Project 1205-0439)x,.

data prnted: 08/16/2007 papq 1 of 28



